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Incidence: 

-Biharzial: -> 5:1 -Peak 30-50 years -More in white race 
-Non bilharzial: 2.7:1 -6 th decade 

Etiology: 

*\-Genetics: oncogenes (RAS, tumor suppressor gene TP53, Retinoblastoma gene) 
2-Hereditary 3-Occupitional hazards 4-Smoking (a & (5 Naphthylamine) 
5-lnfection (catheters) 6-Calculi 7-Cyclophosphamide 
8-Role of Bilharziasis: Ova / Myracidium toxins -> irritation -> metaplasia 

Pathology: 
-Gross: 

Bilharzial: nodular cauliflower, ulcerative, diffuse 
Non-bilharzial: papillary, superficial 
-Microscopic: 

Biharzial: -SCC 60% -TCC 30% -Adeno5% -Anaplastic sarcoma -Mixed 
Non-bilharzial: -TCC 60-70% -SCC 20-30% -Adeno5% -Anaplastic 5% 
*WhyAdeno? 1 -Patent urachus 2-Prostate 3-Cystitis glandularis 
-Spread: 

1 -Direct 2-Lymphatic: rare due to fibrosis (in SCC) 3-Blood: more common in TCC 
-Staging: 

TNM classification: 



Primary tumor (T) 


TX 


Primary tumor cannot be assessed 


TO 


No evidence of primary tumor 


Ta 


Noninvasive papillary carcinoma 


Tis 


Carcinoma in situ, Multiple 


T1 


Tumor invades subepithelial connective tissue 


T2 


Tumor invades muscularis propria 


2a 


Superficial (inner) 


2b 


Deep (outer) 


T3 


Tumor invades perivesical tissue 


3a 


Microscopically 


3b 


Macroscopically 


T4 


Tumor invades any of the following: 

prostatic stroma, seminal vesicles, uterus, vagina, pelvic wall, abdominal wall 


Regional lymph nodes (N) 


NX 


Lymph nodes cannot be assessed 


NO 


No lymph node metastasis 


N1 


Single regional LN metastasis in pelvis (hypogastric, obturator, external iliac, or presacral LNs) 


N2 


Multiple regional LN metastasis in the (hypogastric, obturator, external iliac, or presacral LNs) 


N3 


Lymph node metastasis to the common iliac lymph nodes 


Distant metastasis (M) 


MO 


No distant metastasis 


Ml 


Distant metastasis 



Clinical: 
Symptoms 

-Bilharzial: exaggerated cystitis syndrome 
Cystitis syndrome: 

a) Simple: burning micturition, respond to ttt 

b) Exaggerated: severe burning micturition + hematuria + Necroturia ( white sloughs) 

+f frequency, not responding to ttt 
-Non biharzial: painless total profuse hematuria *Cis: severe frequency d.t. irritation 



am 



Signs: 

General: cachexia, uremia, LN metastasis 

PR: Bladder induration = Cancer till proved otherwise 

Investigations: 

Lab: 1 -Urine analysis 2-Urine cytology (malignant cells) 

3- Tumor markers (BTA, NMP-22, UroVysion) -> very useful for follow-up 

4- Flow cytometry (|DNA content 2-3 folds) 5-Chromosomal analysis 
Imaging: 

1 -Plain x-ray & IVU: calcification, metastasis, upper tract function, cystogram (filling defect) 

2- CT: invasion, LNs, other organs 

3- Cystourethroscopy + Biopsy (grading) 

+ Bimanual examination under anesthesia: (hard & fixed = bilharzial = inoperable) 

4- MRI 

Treatment: 

-Operability evaluation: 

1 -Clinical: mobility (bimanual) - general 

2- lnvestigations: fitness (heart, liver, chest) - sonar - biopsy 

3- Laparotomy: for liver, spleen & LNs metastasis - bladder fixity) 

- Bilharzial (radio & chemoresistant) 

I. Operable : Radical cystectomy + Shunt 
Types of shunts 

a) Continent: 1-Ureterosigmoidostomy 2-Continent reservoir 3-Orthotopic neobladder 

b) Incontinent: 1-Ureterocutaneous 2-Conduit diversion 3-Percutaneous nephrostomy 

II. Inoperable : palliative & symptomatic ttt 
-Pain: analgesics, morphia, sacral neurectomy 

-Bleeding: blood transfusion, cauterization & wash, angioinfarction 
-Frequency: cystectomy or shunt -Obstruction: shunt or nephrectomy 

- Non Bilharzial: 

a) Superficial: 

1 -Cis: TURBT + local BCG (fimmunity) 2-Ta: TURBT only 

3-T1 (or large, multiple Ta): TUR then local chemotherapy & follow up by cystoscopy, markers 

b) Invasive: 

T2: radical cystectomy with shunt (if small: partial with safety margin by frozen section) 
T3, T4: -Radiation then radical cystectomy -Chemotherapy (MVAC) then cystectomy 
-Radical cystectomy then chemotherapy 

c) Metastatic: (any N+ or M+): Systemic chemotherapy + Surgery or irradiation 

^Bladder Preservation Protocol: (Complete TUR then chemotherapy - Radiotherapy) 




